By H. J. BANKS-DAVIS, M.B., F.R.C.P. I AM exhibiting this man-a prospective Civil Service candidate-whose candidature for the Permanent Civil Service establishment has been queried on account of a persistent aural discharge since he was serving with the Forces in Mesopotamia in
1917.
There is a red patch of granulations on the anterior surface of the membrane, appearing at first sight to be a perforation, It is, however, not a perforation, as the entire membrane moves backwards and forwards with a Siegle's speculum, and inflation of the middle ear is not accompanied by any perforation sound. The hearing is normal, and I am interested as to the nature of the condition, as I have never seen anything like it before.
DiscUssion Mr. SYDNEY SCOTT said it was curious that the condition had persisted for so lonig a time. It did not seem to be tuberculous; there was Ino destruction of drum membrane, or deafness. He (the speaker) suggested that the bacteriology should be investigated and that diagnosis should be postponed until further observation had been minade.
Dr. W. S. SYME said that the condition appeared to him to be lupus.
Case of Otomycosis.
By DAN MCKENZIE, M.D.
PATIENT, a foreigner, aged 35; irritation and discharge from left ear of some months' duration.
The external meatus was slightly swollen, and on the floor close to the membrane, which was reddened, a small mass, like wet tissue-paper, was visible. Close inspection revealed a whitish mould.
REPORT BY Dr. F. H. TEALE. Culture fr7om the moitld from ear.-The mould belongs to the Mucor-group, and has the characters of Mucor mucedo. The black efflorescence is due to the sporangia.
Grown on glucose agar.
Mucor corymbifer (with pear-shaped sporangia) has been described as causing inflammatory lesions in the external auditory canal, but Mucor mucedo seems to be uncommon.
